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Summary 

The federal government, as an employer, offers health benefits to its employees, including 
Members of Congress and congressional staff. Prior to 2014, Members and staff had access to 
many of the same health benefits as other federal employees. For example, Members and staff 
were eligible to voluntarily enroll in employer-sponsored health insurance through the Federal 
Employees Health Benefits (FEHB) Program, and they could choose to participate in other health 
benefit programs, such as the Federal Flexible Spending Account Program (FSAFEDS). 

Section 1312(d)(3)(D) ofthe Patient Protection and Affordable Care Act (ACA; P.L. 111-148, as 
amended) generally specifies that the only health plans that the federal government may make 
available to Members and designated congressional staff (with respect to their service as 
Members or staff) are either created under the ACA or offered through an exchange established 
under the ACA. A final rule issued by the Office of Personnel Management (OPM) amends FEHB 
eligibility regulations to comply with Section 1 3 12(d)(3)(D) of the ACA. Under the final rule, 
beginning January 1, 2014, Members and designated congressional staff are no longer able to 
purchase FEHB plans as active employees; however, if they enroll in a health plan offered 
through a small business health options program (SHOP) exchange, they remain eligible for an 
employer contribution toward coverage. Additionally, the final rule allows Members and 
designated congressional staff who are eligible for retirement to enroll in a FEHB plan upon 
retirement. 

This report summarizes the provisions of the final rule and describes how it affects current and 
retired Members and congressional staff. OPM has indicated that Members and congressional 
staff are still eligible for other health benefits related to federal employment, and these additional 
health benefits are outlined in this report. These health benefits include FSAFEDS, the Federal 
Employees Dental and Vision Insurance Program (FEDV1P), the Federal Long Term Care 
Insurance Program (FLTCIP), the Office of the Attending Physician, and treatment in military 
facilities. This report also discusses Members’ and staff’s eligibility for Medicare, which does not 
appear to be affected by the final rule. 

For information about the health benefits received by other federal employees (i.e., those who are 
not affected by the aforementioned final rule), see CRS Report R43922, Federal Employees 
Health Benefits (FEHB) Program: An Overview. 
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Introduction 

Many private- and public-sector firms offer employer-sponsored health insurance to their 
employees and contribute toward the cost of that insurance as part of an employee’s 
compensation package. Among large employers in the United States (those with 200 or more 
employees), 98% offered health insurance coverage to their employees in 2014. 1 On average, 
large employers contributed 81% of the cost of self-only coverage and 73% of the cost of family 
coverage. 2 Twenty-three percent of large employers that offer health benefits to their employees 
offer retiree coverage. Among firms with 5,000 or more workers, 49% offer retiree coverage. 3 

The federal government, as an employer, also offers health benefits to its employees and retirees. 4 
The federal government offers employer-sponsored health insurance and contributes toward the 
cost of that coverage through the Federal Employees Health Benefits (FEHB) Program, 
administered by the Office of Personnel Management (OPM). Prior to 2014, Members of 
Congress and congressional staff were eligible to participate in FEHB in the same way that most 
other federal employees and retirees are eligible to participate. 5 That is, Members and staff coidd 
purchase a health plan offered under FEHB, receive an employer contribution toward the 
coverage, and carry the coverage into retirement (provided they were eligible to do so). 

However, Section 13 12(d)(3)(D) of the Patient Protection and Affordable Care Act (ACA; PL. 
111-148, as amended) states, 

(i) Requirement. — Notwithstanding any other provision of law, after the effective date of this 
subtitle, the only health plans that the F ederal Government may make available to Members 
of Congress and congressional staff with respect to their service as a Member ofCongress or 
congressional staff shall be health plans that are — 

(I) created under this Act (or an amendment made by this Act); or 

(II) offered through an Exchange established under this Act (or an amendment made by this 
Act). 

(ii) Definitions. — In this section: 

(I) Member of Congress. — The term “Member of Congress” means any member of the 
House of Representatives or the Senate. 

(II) Congressional Staff. — The term “congressional staff’ means all full-time and part-time 
employees employed by the official office of a Member of Congress, whether in 
Washington, DC or outside of Washington, DC. 



1 Kaiser Family Foundation and the Health Research & Educational Trust, Employer Health Benefits, 2014 Annual 
Survey, Menlo Park, CA, September 10, 2014, http://kff.org/health-costs/report/2014-employer-health-benefits-survey/. 

2 Ibid. 

3 Ibid. 

4 In the statute, retirees are referred to as annuitants. In this report, the term retirees will be used. 

5 For more information about how FEHB works for most federal employees, see CRS Report R43922, Federal 
Employees Health Benefits (FEHB) Program: An Overview. 
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On October 2, 2013, OPM issued a final rule that amends FEHB eligibility to comply with 
Section 13 12(d)(3)(D) of the ACA. 6 Under the rule, Members and designated congressional staff 
were no longer able to purchase a health plan offered under FEHB beginning January 1, 2014; 
however, if they enroll in a health plan offered through an appropriate small business health 
options program (SHOP) exchange, 7 they remain eligible for an employer contribution toward 
coverage. Additionally, Members and staff who obtain coverage through a SHOP exchange under 
this arrangement may purchase a FEHB plan upon retirement from the federal government, 
provided they otherwise meet the criteria to do so. This report summarizes the provisions of the 
final rule and discusses how they affect current and retired Members and designated 
congressional staff. 

OPM has indicated that the final rule only pertains to Members’ and staff’s access to health 
insurance plans offered by the federal government under FEHB. 8 The final rule and the ACA do 
not require Members and staff to enroll in a health plan offered through a SHOP exchange; rather, 
SHOP plans are the only plans that will be made available to them with respect to their federal 
service. This report also describes other health benefits available to Members and staff for which 
eligibility is not affected by the final rule, including the Federal Flexible Spending Account 
Program (FSAFEDS); the Federal Employees Dental and Vision Insurance Program (FEDV1P); 
the Federal Long Term Care Insurance Program (FLTC1P); the Office of the Attending Physician; 
and treatment in military facilities. 

Although some of the health benefits described in this report may also be available to federal 
employees who are not Members or congressional staff, this report does not focus on their health 
benefits and does not provide a comprehensive picture of the health benefits available to them. 
For information about what is available to federal employees who are not current Members or 
congressional staff, see CRS Report R43922, Federal Employees Health Benefits (FEHB) 
Program: An Overview. 



Health Insurance Coverage 

Coverage for Members and Staff 

As of January 1, 2014, Members of Congress and designated congressional staff must obtain 
health insurance coverage through a SHOP exchange in order to receive a government 
contribution toward the coverage. Section 13 12(d)(3)(D) of the ACA defines the terms “Members 
of Congress” and “congressional staff’ as follows: 

The term “Member of Congress” means any member of the House of Representatives or the 
Senate. 



6 OPM, “Federal Employees Health Benefits Program: Members of Congress and Congressional Staff,” 78 Federal 
Register 60653, October 2, 2013, http://www.gpo.gov/fdsys/pkg/FR-2013-10-02/pdf/2013-23565.pdf. 

7 For more information about SHOP exchanges, see CRS Report R43771, Small Business Flealth Options Program 
(SHOP) Exchange, by Annie L. Mach. 

8 OPM, “Federal Employees Health Benefits Program: Members of Congress and Congressional Staff,” 78 Federal 
Register 60653, October 2, 2013, http://www.gpo.gov/fdsys/pkg/FR-2013-10-02/pdf/2013-23565.pdf. 
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